UNITED STATES

[RUTHE2

SECURITIES AND EXCHANGE COMMISSION

FORM D

Washington, D.C. 20549

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

JFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL

OMB Number:.
EXPIres:....ccccoovveiiieve e
Estimated average burden

hours per response...................

L]

»4 0
Name of Offe gj&ﬂul/t::/f/f this is an amendment and name has changed, and indicate change.)
c

Preferred Stock (and the underlying common stock issuable upon conversion thereof)

Private Placementof'Sefi

67650 -

Filing Under (Check b\(ﬁé) that apply):
X New Filing

Type of Filing:

[ Rule 504
3 Amendment

O Rule 505

X Rule 506

[ Section 4(6)

(J ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer

PacketHop, In¢.

(3 check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices

(Number and Street, City, State, Zip Code)

1000 Bridge Parkway, Suite 100, Redwood City, CA 94065

Telephone Number (Including Area Code) -
650 292 5054

Address of Principal Offices

_{if different from Executive Offices)

(Number and Street, City, State, Zip Code)

Same as Above

Telephone Number (Including Area Code)

AN

Brief Description of Business:

Development of ad-hoc mesh networking systems

AT SN
r o u/;

e o B

Type of Business Organization

X corporation
[ business trust

[0 limited partnership, already formed
[ limited partnership, to be formed

C}@T LY 2@@5

[ other (please specify): WOMS%

Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization:

Month

Year

I

[ o

] [ 20 |

02 |

X Actual [ Estimated

(Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

-U.8.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities andy
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. -

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be’
photocopies of the manually signed copy or bear typed or printed signatures. :

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix

need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to mdlcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must .

be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number
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‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the lssuer
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

11

Check Box(es) that Apply: O Promoter R Beneficial Owner X Executive Officer & Director O General and/or Managing Partn‘e.r"

Fult Name (Last name first, if individual); Howse, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Bridge Parkway, Suite 100, Redwood City, CA 94065

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Winarsky, Norman

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Ravenswood Avenue, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Dalal, Yogen

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

; Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

)“Full Name (Last name first, if individual): Liddie, David

Business or Residence Address (Number and Street, City, State, Zip Code): 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [0 Director [0 Generat and/or Managing Partnef |

Full Name (Last name first, if individual): Mayfield X! Qualified

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Yogen Dalal, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): US Venture Partners VIII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o David Liddle, Ph.D., 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter X Beneficial Owner {7 Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): SR International

;i?usiness or Residence Address (Number and Street, City, State, Zip Code): c/o Legal Department, 333 Ravenswood Avenue, Menlo Park, CA 94025

‘Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner | ‘:

Full Name (Last name first, if individual): GF Private Equity Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Thomas Arland, P.O. Box 367, Ignacio, CO 81137
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

:Full Name (Last name first, if individual): ComVentures V, L.P.

| Business or Residence Address (Number and Street, City, State, Zip Code): 305 Lytton Ave, Palo Alto, CA 94301

Check Box(es) that Apply: [J Promoter ] Beneficial Owner 3 Executive Officer B3 Director [ General and/or Managing Partne'r;;

Full Name (Last name first, if individual): Roland Van der Meer

Business or Residence Address (Number and Street, City, State, Zip Code): c/o ComVentures V, L.P., 305 Lytton Ave, Palo Alto, CA 94301

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner BJ Executive Officer [J Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Jonathan Spira

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Bridge Parkway, Suite 100, Redwood City, CA 94065
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccveeuee..e. O X
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wili be accepted frorﬁ any iNdiVIdUaI7 ..ecveveeeereee e e $1.5741
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNItT.....cocvvviiiiiiin s O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Name of Associated Broker or Dealer

VStateérin' Which Eéféon Listed Has Sohcﬁed 7<V>rw|ntér71dsr to Solfcii Purrchasers
(Check “All States” or check INdIVIdUal STALES) ... ..vivviiiir et e e eanns O Al States
Owny OrK Oz Or’R OrcA Orco Oen Owe dmpe) OFdg OeA OmH) 0o
o Om 0O Oixs) OKyl OrA Omel Owmop OmAl Omg OMN OMs) O MO
Owmm ONeE] ONvV; ONH ONG OV OMNY] ONC OWINo) OoH O©oK O©R] OPA
Or) Ol Oso Ory Omx Owun O OvAl OwaA Owv Ow) Owyl OIPR]

Full Name (Last name first, if individual)

Business or Residence Adé;ess (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check ingdividual States)........oiviiiiiiiiiiiii e [ All States

Omnyg O’k Oz Owrel Ofca Orcol O Oee Ofpc OFg OGA Omy O]
Omy oo Oma Oxs) OKyl OwrA OmMel Omoy OmAl O™y OmN Oms) O mo)
Ot ONel OmWv ONH O OWM ONY ONe Owoy O [OH] O (OK [JIOR] OPA]

e e ]

ORy Owse Oso O O Own Ovn Ova Owa Owv Owl Owv OPRL
Fult Name (Last name first, if individual) )

Bruisiness or Residence Address (Numbel;ianrd 7St7|7'éreit,r City; 'Stiavte, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Pefson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......oviiviiviriiiiiiii e [ Al States

Og OrK Orz Qe Oca Oicol Owen Owee Oec OF) OGA O 0ol
O O O Oksl Okl Owa Ome Omop Oma Om) O Os) O o)
OmMT OMel Ow Ondl O Onv ONY OwNel 0ol OioH Ok OeR OPA
Ory Osc) Oiso) OrM Omx Own Ovn Ova Owa Owy Owl Owy OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt bt R et re et erssestens et ensseeserennen, $ $
EQUILY cuvverrereerersietterirse e tnatesuesssesee st s reesasesaesteeee s aasacreebe et e e be e e e h b eae ettt aaesreebEete s beabeerbaabeeRn et e e breeres $ 10,231,650.00 $ 10,000,000.72
[0 Common X Preferred
Convertible Securities (INCIUTING WAITANTS) ...vcvvevrie et reresessssesseeesseseessessassessssenens $ $
PartNerShiP INEEIESES ...ver ettt it et eae e b et r b b ses b ssasstenean s $ $
Other (SpecCify) _ e ———— $ $
o] = OO OO SRURURRUPPUUTNt $ 10,231,650.00 $ 10,000,000.72
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
. Aggregate
- Number Dollar Amount
) Investors Of Purchases
ACCrEdited INVESIONS (..viiiiiieirii et e st sttt ritesstesase s steesr e ereesateenssenneerenns 13 $ 10,000,000.72,,. .
NON-BCCredited INVESIOIS .. .ottt e e cbbe e b e a et a e satt e 0 $ 0
Total (for filings under RUIE 504 ONIY)......coioreeriorieiimenre e iet et ser e ses s eres $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B0 ..ot ree s st e e r e e e s e s s e sesaar e s et e s s b abaeesassrnteaeeansebabraeessrabererans N/A $ N/A
REGUIATION A...uiiveiiiitere ettt b eae b ate s b e s et te st ea et et ea e s st s e e teseerateseenesensenatesseas N/A $ N/A
Rule 504 N/A $ N/A
TOBL oottt ettt et et ee et et ee e b et s et et er et s n e s en et es et s s en et ns s $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
~ not known, furnish an estimate and check the box to the left of the estimate.
h TIANSTEI AGENETS FEES ..viviiitierieie vt itiete et tete s et et esbrae st es e te s aese b s erersss s et s sbeetesbansareebe b e areaseebenserenseans O $
Printing and ENGraving COSES ..........iieiiiieiiiiies ettt ete e irats e sse bt e ereetssbets s e aresbe e ebete s sasbarasseraseens O $
LBGAI FBES ....veviviveeiiietit ettt cesieee bt eaes s eastes es e e bt eat st s b bt et ettt aee e ettt ettt et res e eane s O 3
ACCOUNEING FOES....neviieii ettt ete et e st s et s et et es et et e s s et e et s n ot s s s tas s st ees bt ens et s eesrenseraressans O $
ENQINEEING FEES .eviiiiviiiiiceite et iteet et ere ettt et ete e e te e sa et e b e e ets s ebasa s ereasarsobeesenbabasasabessessassasbessassetensens O $
Sales Commissions (specify finders’ fees SEPArately).......e.crrecerimeiinirienreeeereeeseeerenreessemesssisnecnenes O $
Other Expenses (identify) e O $
TOMAL ccvettereeeret ettt st eecetetesseteaes e bat e besa b e st s b b e st se R e R R e s er et erese st e eretessbebe st ee et ea b eReane e aeneens d $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 10,000,000.72

“adjusted gross proceeds t0 the ISSUET." ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salaries and fBES .....iiive i e e

Purchase, rental or leasing and installation of machinery and equipment..........

O
Purchase of real €state .......cccccevviiieer e et vt e e e 0
O
O

“w v | |
Oo0a0oag
N R |ep |0

Construction or leasing of plant buildings and facilities.........c.ccecocnnvvininninninenae

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MEITET) oviiiiiiiiiiii ettt s e b e s

Repayment of iINdebtedness ...o.vviivvvevriee i e e

WOTKING CaPITAl .c..iviiirreeee it er et re e s e s ranne e s ce b an e e e seaaeseesenn 10,000,000.72

Other (specify):

@ v | |ev |

@® e |n | v |0

COlUMN TOAIS. .. oveii ettt eee e e eat e e s rae s a e e tr e rar e s sbneeaenne

Oo0o0oooa
O00O0OxROAO

$ 10,000,000.72

Total Payments Listed (column t01als 2d0ed)......oo..ccoverneiiiiencceinnneeenns OO0 $ 10,000,000.72

-D. FEDERAL SIGNATURE

‘This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished .
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ;

a4
Issuer (Print or Type) SW - !z ﬁ/é[ Date
PacketHop, Inc. / ] L f @'Mvm_k e September __, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Howse President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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